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2001 UNIFORM BUSINESS REPORT (UBR) Aug 14, 2001 8:00 am

DOCUMENT # P98000002955 - - Secretary of State

1. Entity Name ook ok '
NTE NAL 03-05-2001 90360 027 158.75 :
ESSIAC | RNAT‘lo ING. \/ 08-14-2001 90012 040 ***550.00
f yi
Pringipal Place of Business! Mailing Address
POMPANO BEAGH FL 33060 POMPAND BEACH FL 33060
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POMPANO BEACH FI.‘133060 L ~ N
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gtement for the purpose of changing its regisiered office or registerad agent, or bolh, in the State of Florida.

g
SIGNATIQ =

GAULIN, PIERRE

Sigratus, m-' printad r'lm of rogled Bgent and Llis f applicable. (NOTE: Regictotac AGant 4igrirturs réquicsd whan reinstating) DATE
1
9. This corporation is e\i‘algibla 1o satisty its Intangible FILE NOW!!! FEE IS $550.00 . )
10. Electicn C| glgn Financin
Tax filing requirement ar')ri slects 1o do so. After September 12, 2001 Fee will be $750.00 iz:l';u" dagfntrigbutilon neing O fdsng?o“:::’;s&’

—(Seecriteraonback) . . ..[] . | MakeCheck Payable to Department of State. Eruialakichoin L SV ed ! e
1. ; OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
MLE : ) MRE- et Change  [Jaddition | 5
me D _ J Delee 230 S- Y A0 e

GAULIN, PIERRE Nt Box b2 Pdealan FE332060 |3

STRECT ADORESS 40:96-S+6.-STH-TERRACE STREET ADORESS P 0. Pax 13 3 o s 2
emv-stzp | POMPANO BEACH FL 33060 cY-sT-zp [bow Pumo |2-ﬂ 33 §
TITLE [T Dalats TME 3 [dcCrange [ Addition | &
NAME _ NAME .
STREET ADOSESS L STREET ADDRESS , Jim =
CTY-ST-7P ) on-sme | B kst 1T
mE- - —_—— I S T = I:] E)c]gw TTee . n D me D addiion

TTVY | S P . . .- - - —— — = - am Q'M -] b e e rm— — - —— o i -
STREET ADDRESS STREET ADDRESS
CTY-ST-2p Ciry-S1-2p .
THEE [ pelsta TITLE (I Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-S1.78 CITY-ST-29p -
TILE [J Delete TITLE {J Change [ Addition
NAME ’ NAME
STREET ADDRESS | " STAEET ADDRESS
CITY-SI. 219 _ cIY-s1-2P
TmEe O dejete TLE O Change [ Addition
MAME : HAME
STREET ADDRESS STREET ADBRESS
CITY-S1-7P ' CITY-ST-2Ip

13. ! hereby certity thal the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Intormation

indicated on this report or supplemental report is trug ané7 accurals and that my signalure shall have the same lagal eftect as it made under cath; that 1 am an officer ar director
2d [0 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
aj} othar like empowered.,

of he corporation or tha réceiver of Irustes el
changed, or on an auacpm e o]

SIGNATURE: 1

REAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons o




